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NOTICE OF SALE OF SE ﬁamss
" PURSUANT TO REGULATION\D 54
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02031985 'UNIFORM LIMITED OFFERING EXEMPTION D TE RECEVED
' o |

SEC USE ONLY
[Preny ~senr

- Name of Offering ([_] check if this is an amendment and name hag changed, and Indlsate change.)
_GAM American Focus Hedge, Inc : .
* Filing under {Check box{es) that apply): Rule 504 [ Rule 505 [ Rule 508 [_] Section 4(8) [ J ULOE
" Type of Filing: @ New Filing [J Amendment
' ' . ~ - A. BASIC IDENTIFICATION DATA
1. Enter the Information requested aboui the issuer.
Name of Issuer " ([] check if this is an amendment and name has changed, and indicate change
‘GAM American Focus Hedge; inc.

. ', Address of Executive Qffices (Number and Street, City, Stata, Zip Coda) Tetephone Number (Including Area Code)
" .- GAM Fund Management Ltd., George ] Quay House. 43 Townsend St, Dubtin 2, 353-1-609-2088
ireland .
‘Address of Principal Busnnass Operatlons (Number and Street, City, State, le Code) | Telephone Number (Including Area Code)
*_(If different from Executive Offices) . '

Brief Description of Business: Capltal Apprec?ation through mvestment in a professionally managed portfalio of quoted securities of
North American Companles ' .

.- Type of Business Organization K
" " Rcorporation - {1 timited partnershlp. already formed {Jother (plsase specify):
EJ business trust [] iimlted partnershlp. to be formed ]
MONTH _YEAR ‘ :
© - Actual or Estimated Date of Incorpor&tlon or Organlzatlon | 021011 ]|M Actual [ Estimated ’
B 'Junsdict;on of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: ‘ P H OC = SS E&
‘ CN for Canada; FN for other foreign jurisdiction) [FIN
“ i
General Instructions’ . S i/ 2 2002
Federal: ' o HOMSON

" Who Musr Flie: Al Issuers mak!ng an oﬁenng of 5ecuntnes in rellance onan exempﬂon under Reguiation D or Section 4(6), 17 CFR 230.501 st seq. or 15 USC. ﬁﬁqw ANCI AL

- Whan To Flle: A nofice must be fﬂed " tatet then 18 days afear the first sale of securities in the offering. A aotice is deemed filed with the U.S. Secutities and Exchanga Commission
. (GEC} on the earller of the dale It Is recelvad by the SEC atme address given below or, if recaived at that addrass after tha data on which itis due, on the date it was maifed by United
States regtstered or certified mail to thataddress ’

’ Whem o File: U.S. Secunﬂa and Exchange Conmlsshn 450 th Streat NW, Washlngton D.C. 20549,

‘ Cop:es Required: Five (5) copieg of this noticé must be ﬂled with the SEC, ana of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy ar bear typad of printed signatiures.

lntbmzatmn Required: A new filing must contaln all tnfonnaﬂm requested Amendments need only repert the nama of the issuer and offering, any changes thereto, the information
requested in Pan C, and any material changes from the information previously suppiied In Parts A and B. PartE and the Appendix need nol be filed with the SEC.

By FI!Ing Fee: Thars Eno fnderal filing fee.

 state: ‘ o |
Thig notice shall be used to Indlcats. relianca on the Uniform err!ed Offering Exemption (ULQE) for sales of securitias in those siates that have adopted ULCE and that have adopted
- this form. . ssuers refying on'the ULOE must file a separate notice with the Securities Adminiatrator in each state where sefes ara to be, of have bean made. I a state requires the

_payment.of a fee as a precondition to the claim for fiie exempﬁon a fe¢ in the proper amount shall accompany thig form. This notice shall be ﬁled in the appropriata states in accordance

- with siate law. The Appendix 1o the nnﬁce cons'dmtes a part of this notice and must be completed.
ATTENTION

. I I‘-’ailure 1o file notice in the approprlate states Will not result in a loss. of the faderal examptien. Cenversely failure to file the

‘appropriate federal’ notlca will not result in & loss of an avaliable state exemption uniess such exemption is pradicated on the
_ flmg ofa federal nofice.

Po!entfal persons who are to respond 1o the collection of information
" contalned in this form are not required 1o respond unless the form displays
3 currently vatid OMB cantrol number

‘SEC 1972 (6/38) 1 onB



BASICIDERTIFIGATIONIDATA

2, Enter the information requested for the foliowmg
« FEach promoter of the sssuer. if the issuer has been organized within the past five years;

s« Each beneﬁmal owner having.the‘ power to vote or dispose, or direct the vote or disposition of, 10% or more of a clags of
equity securities of the issuer;‘

+ Each executive offi cer and dtrector of corporate issuers and of corporate general managing partners of partnsrship
lssuers and

s  Each generat and maneglng partnershlp of partnership Issuers,

Chieck Box(es) that Apply: [ Pmmoter D Beneficial Owner {J Executive Officer 4 Director O General andfor
‘ B Managing Partner

Fuli Name (Last name first, if ihdividual)

’ Hendriks Jozaf Charles

" Business or Resndence Address (Number and Btreet, City, State, Zip Code)

. Clo GAM lelted Wassax House, 45 Reid Streat, Hamilton,
© HM12, Bermuda

" . Check Box(es) that Apply:  [X} Promoter - [j Beneficlal Owner 7 Executive Officar [ Director ] Genaral and/or
' . . . Managing Partner )

Fult Name (Last nama first, if individual)

" GAM Services, Inc

Business or Residence Address {Number and Streat, Cty, Ste, Zip Code)
135 East 577 Street, e New York NY 10022 .
Check Box(es) that Apply: [} Promoter - [J Beneficlai Cwner {7 Executive Officer X Director ] General andfor

Managing Partner

FUT Name (Last name frst, T mdividual)

. Mackehzie, John DH

" Business or Residence Address - {Nuniber and Street, City, State, Zip Code)
Baldromma House, Maughold, Isle of Man IM7 1AT British Isles

Check Box{es) that Apply:  [] Promoter - U] Beneficlal Owner (] Executive Officer 0J Director ] Genersl and/or
P A . Managing Partner

- Full Name (Last tame first, If individual)

" Quin Maxwell L.H

Business or Residence Address (Number and Streat, City, State, Zip Code)

44 Church Street, Hamilton, Bermuda

Check Box(es) that Apply: [‘;1 Promotar - '[j Bengficlal Owner LJ Execitive Officer & Director 8 General andlor
? . . . ‘ Managing Partner

' Fu!l Name (Last name first, if }ndivldual)

" French, Ralmond J.R

Managing Partner

- Buslnass or Residence Address (Number and Street, City, State, Zip Code)
Cronk-y-Chrae, Smeale, Andreas, Isle of Man IM7 3ED British fsles
Check Box(es) that Apply:  [J Promoter [ Beneficlal Owner {0 Exescutive Officer- J Director {1 Generatandfor

Full Nome (Last name frst, Findividual)

Business or Resldence Address ~(Number and Steet, Gy, S@is, Zip Code)

(Use blank snéet,'or copy and use additional coples of this sheet, as necessary.)
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I B Has the issuer sold, or does the !SSU&F mtend to sell, to non-accredited Investors In this offerfng? ............. R <
_Answer also in Appendix, Column 2, If filing under ULOE. :

2. What is the minimum Investment that wil be accepted fromanyindividual? . . .................. .. i .. $5.000.00
. _ o ‘ ' Yes  No
- 3. Does the offering permit joint ownership of asingleunit? . .. ... . e Y O

~4. Enterthe mforrnatfon requested for each person who has been or will be paid or given, dnrectly or mdlrectly. any
~ commission or simitar remunération for solicitation of purchases in connection with sales of securities in.the
offering. If.a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are

C— assoclated persons of such a bioker or dealer, you piay set forth the Information for that broker of dealer only.

-~ Full Name (Last name first, if mdw:dual) 4

' .Buslness or Residence Address (Number and Street, Cty, State, Zip Code)

" 135 East 57" Street, New York, NY 10022
. Name of Associated Broker or Dealer

GAM services, Inc
States in Which Person Listed Has Sollclted or Intends to Solicit Purc Purchasars :
-{Check “All States” or check Individual States) .............................................. [X Al States

A0 WO ka0 PO A D €00 1

0O e O [©C] [F'l B eA O Hl O O
0O N g (A O KO .xv1'30 A g MEID MBI 0 MA] O Mg IMNI ] MS) O (MO} O
MO NEQ N0 OINHG NI O IO INVWDO NI N QH D (oK O [ORl O [PAl O
TIRE O s o sog N O wn0 vl VADO waowiQ wi g gl [pRI.O
~Full Name (Last name first, if indlvidual) C . ’
“Business or Residence Address (Nurhb;ar'.and Street, City, Siate, Zip Code)
3 Name of Associéted Broker or bea‘ler‘
 States in Which Pez;son Listed Has Solicited or Intends o Soliclt Purchasers i .
- - (Check "All States” or checK individual States) ...........ooooo i ERRTEERRRPTS [ All States
AUO KO KO MO AQ o0 cnD PeEg 6 OFt O A O M. O i O
pggoIN QO Al D kIO O kA0 MElD MOIDD IMA OMP O MNQD MS] O o O
wng mNerd O NGD N D MO WD INID INDp OQoH O o DO [©OR O PA I
AR O 1sC) g [so1 O N OO [DEL LB unoO v AL WADMWEH Wi Wl PRI D
Full Name (Last name ﬂrst, if Indlwdual) . i '
Business or Restdance Address {Number‘_a:nd Street, Clly . Stats, Zip Cods)
“Name of Associatad Broker or Dedler

Statés in Which Person Listed Has Solucutéd or Inténds to Solicit Purchasers -

. (Check “All States” or check iINgividual States) . ... v e e e W e - [JAIl States
A0 WO Qg [AR] g [cA) D cojd ieng 0 mc QW 0O ,'[GA] g m g w g
W O NO PO KO O Al Mal Mmoo MA OMy O ML MS) O Mol O
‘wng NELO V0O NG WO WO NV INJO INol JOH OO oK 0O [©oR] O [PA O
R O3 (sl ] o) O TN (3 UX]_‘D pn o vno va ] WA DOmw0 w0 Wyl o PR O

(Usa blank ‘Shéét;'or copy and use additional coples of this sheet, as necessary.)
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-g: . - : 1 A ‘1 [ . 3 i > I :
‘1, Enter the aggragate offering priee of. seouriﬁes Included in this offering and the total amount alneady soid.
Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box ] and

.. indicats In the columns.below the amounts of the securities offered for exchange and already exchanged.

Type of Security
DB ottt et e
" Equity. . . Price deférmtned by raferance to NAV ... .................cvevinunn

_ X Common [] Preferred

Convertible Secunhes (includmg warrants) .................................

Partnershrprlnterests. e .‘ .......................................

Other (Specify - ' - 0 TP
Total. o s e,

" Answer also in Appendix Column 3, if filing under ULOE.
2, énter the number of accredited and non-accr\edlted Investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
. purchases on the fotal lings. Enter 0 ;f answer Is nane” or "zero.”

-~ Accredited Investors, ......... e T e e e e
Non-accredited Investors ........ e e e e

Total (for ﬁ!mg under Rule 504 only) .......................... L
Answar atso in Appendrx, Column 4, if filing under ULOE.

‘3. fthis flling is for an offering under. Rule 504 or 505, enter the information requested for all securitias
"sold by the lasuer, to date, in offerings of the types ;ndlcated in the twelve (12) months prior to the
first sale of securitiss-in this offering, Qlassrfy sacurities by typae listed in Part C - Questlon 1.

Type of offering

CRUIBBO5. .\ s ottt e e e e
Reguiation A, .. ... i e i e e
Ruie 504 ............ e e e e

..........................................................

4.a. Furmisha smtement of ali expenses in oonnechon with the issuance and dlstribution of the
securities In this offering. Exclude amounts relating solely to organization expenses of the
issuer. The Information may be given as subject to future contingencies. If the amount of an
expendlture is not known furhish an estlmate and check the box to the left of the estimate.

TransferAgent’sFees ........ ' ......... R LR LR R R R PRI PRRR PR
Printing and Engraving Costs. . .. T R R PEERE .
Legal FOBS. ..o iannns O R EEE T TR IPRPRR
Accounting Fess. . .......... . . P S
Engineering Feos, . . .. e aee L R

* Sales Commissions (specify finders’ fees separately) ... uil,

Other Expenses (identify) Tax Preparation

Aggregate
Offering Price

$

S EARENGE SO SO PROCEEDE

Amount Aiready
Sold

18D

&

$
$
$
$

©“ ©#H PH

Number of
Investors

Aggregate
Dollar Amount
of Purchases

Type of
Security

Dollar Amount
Sold

® & » P

& A

1

& & P O




b. Enter the difference between the aggregate offering price given In response to Part C-
‘ Question 1 and total expenses furnished in Tesponse to Part C - Question 4.a. This difference is
the . “adjusted gross proceeds to the issuer.” P .

~ 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each.of the purposes shown. If the amount far any purpose is not known, furnish an estimate and
check the bax to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds fo the issuer set forth in response to Part C- Questlon 4,b. above.

Payments to
Officers,
Directors, & Payments To
‘ C , Affiliates Others
Salaries and fees. .. .. ... e e PP 0s L
‘Purchase of real estate. . ... .. . . e s 0s
: Purchése, rental or leasing and installation of machinery and equipment . ........ s s
~ Construetion or leasing of plant buildings and facllities . . ..................... 0s s _
Acquisition of other business {Including the value of securities invalved in this
offering that may be ussed in exchange for the assets or securities of another
issuer pursuantto a merger) f e e e s Os
Repayment of mdebtedness ............................................. a% s
C WOKIRG CaPIAL . . . oo it e e e T e e et i as 0s
" Other (specify): Investment in Securities [ TBA 78D

The issuer has duly caused this notnce to be slgned by the.undersigned duly authorized person. if this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of Its staff, the |nfonnahon fumlshed by ths issuer to any non-accredited investor pursuant to paraﬁﬁp% (@(Wule 502,

Date

_TROS mp

:_ issuer (Pnnt or Type)

‘ Tltle of Sngner {Printor Typel”

: GAM American Focus Hedge, inc '
Name of Signer (Print or Type)

_‘Mighael Whooley Legal Officer

ATTENTION

I Intentlonal mnsatatements or “Smissions of fact constituta federal criminal violations. {See 18 U.S.C. 1001.) |

308




1. ls any party described in 17 CFR 230 252(0), (d), {8) or (f) presently subject to any disquaiification provigions

of such rule?

Seé Appendix, Column 5, for state response.

Yes

O

2. The undersigned issuer hereby undertakas to furnish to any state admnmstrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239, 500) at such tlmes as required by state law,

. 3. The undersigned issuer hereby undenakes to furnigh to the state administrators, upon written request, information furnished by the

lssuer to offerees.

4. The underslgned lssuer represants that tﬁe-issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that the issuer cfaiming the availability

of this exemption has the burden of establishing that these conditions have heen satisfied.

- THe issuer has read this notification and kh'pWs the contents to be true and has duly caused this notice o be signed an its behalf by the
undersighed duly authorized person. :

‘»|ss'uer (Print or Type) Slgna’ture %/ / Date

) GAM Amaerican Focus Hedge, Inc - o ) - /EZ‘ é APR 0 9 ZUUZ
Name (Print or Type) Title (Pnnt or Type) t’/
Michasal Whooley 3 i Legal Officer

Instruction:

Print the name and title of the sugnlng representahve under his signature for the state portlon of this form. One copy of every notice on
Form D must be manually signed.. Any wpues not manually signed must be photocopies of the manually signed copy or bear typed or

printed mgnatures
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~ Intend to sell
to non-aceredhed
investors in State

Type of Security”
and aggregats.

" - offering price -
offered in siate

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE

{if yes, attach
axplanation of waivel
granted) (Part E-ltem

] State

{Part-B-ltem1)

Yes ‘

No

_ (Part C-item 1)

- Number of
Accradited
. _lgveators

Amount

Number of Non-
Accredited
Investors

Amount

Yas No

{ M7

| NE

; :‘.‘NV

NH

N

NM

‘NY

NC

ND

| oH

OK

OR

“PA.|

“RI.

wi

- ‘.R

8ofs




Intend to s&ll
1o non-accredited

| Investors in State

(Part B-llem1)

Type of Security -

and aggregate
offering price
offered in state

(Part C-item 1) -

Type of investor and
amount purchased in State
(Part C-item 2)

Disqualification
undar State ULOE
(If ygs, attach
expfanation of
waiver granted)
(Part E-ltem 1)

| State

Yeos No

Number of
Accredited
investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

AL

~AK

AR

CA

. CO

CT

DE

- DC,

_FL

GA

CHI

KS

SES

‘ME

MD

mA |

M

MN

MS

MO |
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